INTRODUCTION
The reduction of deviant sexual interest and a concomitant increase in appropriate sexual arousal have been of importance in treating sexual offenders. The most common form of therapy to reduce inappropriate sexual arousal is aversion therapy, which usually associates an aversive event with a paraphiliac stimulus. An example of an aversive stimulus is mild electrical shock (Kelly, 1982) . Covert sensitization, which involves imagining aversive events associated with a paraphiliac stimulus, has become more popular over the past decade.
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Becker, Stein, Caplan, and Oamingham-Rathner (1992) and Hunter and Goodwin (1992) designed a technique to reduce or eliminate inappropriate sexual arousal with masturbato~ satiation. The client is fLrst asked to maturate to orgasm while fantasizing about sexually appropriate themes. Once that is accomplished, the client is asked to continue masturbating while using a deviant fantasy, which is thus paired with boredom, fatigue, and discomfort. A variation of this procedure involves no masturbation; verbal repetition of the cue that produced the arousal to deviant interest is repeated until detumescence occurs.
Laws and Marshall (1991) considered four methods of masturbatory reconditioning: (1) thematic shift, (2) fantasy alternation, (3) masturbation, and (4) masturbatory satiation.
A thematic shifting involves a classical conditioning procedure in which appropriate themes are paired with orgasm and an unconditioned stimulus. Clients are asked to masturbate initially to inappropriate themes until ejaculation approaches; at that point they are to switch to appropriate themes and continue masturbating until orgasm.
Fantasy alternation is essentially a variation of the thematic shift technique. Instead of altering the fantasy theme within a single masturbatory episode fi'om deviant to appropriate, clients are instructed to masturbate to ejactdation alternating e~lusively deviant or nondeviant fantasies within one trial or blocks of trials. Clients are instructed to use only these fantasies, which are usually spoken aloud, while masturbating, either in the laboratory or in the community.
The masturbation technique involves the client masturbating to nondeviant fantasies while avoiding any masturbation to deviant fantasies.
Masturbatory satiation typically involves directing the client to masturbate to appropriate fantasies or themes until he reaches ejaculation. Following ejaculation the client is to continue masturbating while verbalizing deviant fantasies for an extended period of time, often as long as one hour.
Laws believed that, of the four methods mentioned, the satiation proeedure offered "the best, simplest method with theoretical support, albeit limited empirical support." However, he noted that the data were insufficient to permit the conclusion that masturbatory conditioning in any of the forms reviewed in this article was clearly an effective treatment for sexual disorders of any type.
Jensen (undated) has developed a procedure referred to as "minimal arousal conditioning" (MAC), which involves the development of a deviant fantasy, either in written form or dictated on tape, which is then replayed in the privacy of the client's home until he experiences minimal arousal. Minimal arousal is that point at which the client experiences any tumescence in the penis. At that point, the client self-administers 20 repetitive "whiffs" of ammonia. This procedure is repeated until the client can advance through the deviant fantasy without experiencing even minimal arousal.
